
DAILY PROCESSING DISINFECTANT RESIDUAL RECORD 
 

 
 
FACILITY NAME:_____________________________________________________ 
 
Type / Name Sanitizer:  __________________________________________________ 
 
Water System:  (well, city, etc.)  __________________________________________ 
 
 

Date Time Location H2O  
Fresh or salt 

Conc. 
 

QC 
initials 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


